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AL DIVINUN OF REALIR OF MIUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 338 PRIMARY REG. DIST. W]_Oﬂ.

. s sene 32906 ...
1G700

*This does not mean
the mode of dying, such
ar bearl[nﬂurc. axthenia,
ete. It ‘means (he dis-
care, infury, or il

ANTECEDENT CAUSES

Morbid eonditiens, if any, gieing DVE TO (b)

Rrgufrar s No.» veererererren

I. PLACE OF DEATH 2. USUAL, RES[DENCE (Where decessed lived. If Inatitution: residence before
a. COUNTY a. STATE  Missouri b. COUNTY sd.aision).
b, ClTY (It outofde corpurate limits, write RURAL and give , ¢. LENGTH OF ¢. CITY_ (I ouwdde corporate Hmits, write ROURAL sad give mhip)

sowsebic!| STAY n thia lace St. Louis { /
TOWN £t.Louis, Missouri - Q TOWN
d. FULL NAME OF (1f not 1a boapital or Instization, give street address or looation) . STREET (I raral, give location)
HErahos  St.louis City Hospital # PRDORESS 901 1aTi ot L.

3. NAME OF a. (First) b. (Middle) c. (Last) + DATE (Month) )
DECEASED . - - VOF é )
(Typeor Prina) JIN VEETES. Shecember 13th,155Y

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In years| IF tu0ER 1 YEAR | W tomex 51 nd.

. WlDOWiD DWORCEDJ»-«!!V) -— Las ) Honﬂu, Darys | Hours | M,

male white singie [--d l

10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
dons during most of working lite, eves if retired) . . . DUSTRY N COUNTRY?

Retired Greek Fapérs. Greek
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Angelo Verios | Margios Puapuaniickopoulous none
[3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANP 5 SI ADDRESS
(Yes, Bo,orunknown} | (If yes, eive war or dates of servics) NO. .

ro no no GM 9th & Pine

18. CAUSE OF DEATH MEDICAL CERTQfICAﬂON INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION o a_ﬁ f ONSET AND DEATH
line for (a), {b), end (c) DIRECTLY LEADING TQ DEATH (@) U Mﬁd_

rise {o the above corae (a} stating

the uaderlying cause last. -

DUE TO (¢}

tion which eaused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death bul not
related to the disense or condition eausing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

"19a..DATE OF OPERA- }+19b. MAJOR FINDINGS OF OPERATION ’ "] 2. AUTOPSY? .
TION ]
| ves [ wo [

23a. ACCIDENT (Bpecity)} 210, PLACE OF INJURY (o.g., In ot abous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY -

* SUICIDE homae, Iarm, factory. sirest, ofoe bidy,, eva.) )

. HOMICIDE I »_‘_"-,_A T
21d, TIME.  (Month)” (Day) - Yo {Boa) |-2le:INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

o L ot T WHILEAT{—" NOT WHILE] -

INJURY - = | “work AT WORK .
2, I hercby ceﬂify;hat} attended the deceased from 9/28/50 8 , to 12/13/50 '.!‘9_ that I last saw the dccmed
alive on 1 , and that death occurred al 22 X% 2:2Vam m., from the causes and on the date siated above.
Ba. SIGNATURE_ ™\~ ™ ( ortitle) | 23b. ADDRESS - 23c. DATE SIGNED
6’ é@m : 1515 Lafayette Ave., /13/50

24a. BURJAL. CREMA-

ub DATE ".,r'O !

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) {Btate}

Tm’:'}':f'f,-‘gﬁ"”"( vild4 . Mathevis Cemetery 5t. Louis, Missouri
DATE RECD BY LOC%L ISTRAR'S 5IG IATURE UNERAL DIREC 0!'.} |GNATURE " ADDRESS .
151 }“ /77 02%_ A ,bLUnmmlBivd“"% n

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmed_umm—

working under my personal supervision.
|

Signedeciececas mravserresnsasrenanenn crenuw

Student Embaimer . Lxcen;ed Embalmer No .
P. 0. Ad_d_m:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIONG. (Failure to compiy with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




